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Name of Qffering (] check it'this is an amendment and name has changed. and indicale change.) —

N e |||

A. BASIC IDENTIFICATION DATA 7077591

1. Enter the information requested about the issuer

Name of Issuer  ( [[] check if this is an amendment and name has changed, and indicale change.)

Rainier Sumner PG, LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8775 Folsom Boulevard, Suite 200, Sacramento, CA 95826 (916) 381-1561

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if differcnt from Executive Offices)

16400 Southcenter Parkway, Suite 502, Seattle, WA 98188 (206) 248-0555

Brief Description of Business
Purchase, finance, development, operation, management and sale of commercialfiindustrial real estate

Type of Business Organization o ) D
D corporation |:] limited partnership, already formed other {(plcase specify):
D business trust D limited parlncrship, to be formed limited Ilability company ﬁ OCT B 9 mm
Month Ycar ~ TH R
Actual or Estimated Date of Incorporation or Organization: [Q]6) [015] [AActwal [] Estimated OMSON
Jurisdiction of Incarporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: FI‘%UC!AL
CN for Canada; FN for other foreign jurisdiction) MIIA]

GENERAL INSTRUCTIONS

Federal:

Who Must Firle: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), {7 CFR 230.500 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC et the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securilies and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be fited with the SEC, one of which must be manually signed. Any copics not manually signcd must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all informatien requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and musl be compleled,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice. '

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9




* A.BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years!
e  Each beneficial owner having the power to vote or dispose, or direct the vote ar disposition of, L0% or mere of a class of equity securities of the issuer.
e  Each cxecutive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers,

Cheek Box(es) that Apply: ] Promoter 7] Beneficial Owner  [[] Exccutive Officer [] Director /] General andfor
Managing Partner

Full Name {Last name first, if individual)
Brynestad Family, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
16400 Southcenter Parkway, Suite 502, Seattle, WA 98188

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner  [[] Executive Officer [[] Director (] General and/or
Managing Partner

Full Name {Last name first, if tndividual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promoter  [7] Beneficial OQwner  [[] Executive Officer [} Director [ General and/or
Managing Partner

Full Name¢ (Last name firsy, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter D Beneficial Qwner D Executive Officer  [7] Director [J General and/or
Managing Partner

Fult Name (Last name first, il individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter  [[] Beneficial Qwner  [[] Executive Otficer  [] Dircctor [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: |:] Promoter D Beneficial Owner |:| Executive Officer ] Director D General and/or
Managing Partner

Fult Name (Last name first, if individual)

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [ Promoter [} Beneficial Owner  {7] Executive Officer  [[] Dircetor [ General andior
Managing Pariner

Full Name (Last name first, if individual)}

Business or Residence Address  (Number and Streer, City, State, Zip Codre)

(Use blank sheet, or copy and us¢ additional copies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? .. O i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ 0.00
Yes No

3. Does the offering permit joint ownership of @ SINEIE UNILT .ot bt id
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer, 1f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soticited or Intends to Solicit Purchasers

(Check “All States™ or check individunl SIBIES) oo rrr e a s s rss e ra e e s rasbe s sbe s s s D Alt States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check indivIAUal STBLES) wivviiiiiiiieecere et e esrs s sssssssessee s ssssasassess s sarasssansteatsursenssemsanrenen [ All States

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVEAUAN STATES) oo ettt et bt eement e et st seeeemseasenenoee ] Al States
D

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of seeuritics included in this offering and the total amount already
sold. Enter *0” if the answer is “none” or “zero.” I the transaction is an exchange offering. check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DEB e see e e et ot s e s 000 s 0.00
EQUILY cvuvvmrtvrersrnsiiaseessrssssesssesessessesesribstasssesetsnt s hac s ssnaemses st s 03 beeR b oAb SR RS R S R e s _0.00 s 0.00
[ Common [] Preferred 0.00
Convertible Securitics (InCluding WaITANIS) .....ccoriiceericrniieniis s e s 0.00 S
PATTREESBIP INLETESIS L.uviieceoeeremecaesseteteesre s seesmre s s s ese et d bbb e 4 S AR PR ST bbrn b e TR on s b e $ 0.00 s 0.00
Other (Specify_Membership Interest 4 e §_0-00 s 0.00
B 11 O OO TP USROSV, 0.00 s 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases an the total lines. Enter 0™ if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEdIEd [NVESLOIS corvrvniirerverrriserererscressase i sesnsos et ecusaress s ecnrecssssrseess esnennres $_0.00
Non-accredited INVESLOTS ..ot eesr s e e e et b . 0 §_0.00
Total {for filings under Rule 504 only) 3 $_0.00
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, 1o daie, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RUIE S05 ... oot oot ottt e et et e et et e e e e e $_0.00
Regulation A ... e e e s 0.00
RUIE S04 Lottt et st $_0.00
TOMAL ¢.. ettt es et eb s bt s e e st s_0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TRANSTET ABENETS FLES Lottt et b b e b mtar bbb b r et b b e s s b s e bbb e b b cen s 0.00
Printing and Engraving COSUS . ....vvvivevrisirrrriiirrmisrrssssersnrss s sserssssirnssesssssssresessensssssssesesssssssessessensssssssrnsses O s 0.00
LB FoBS ottt ettt cea e e ettt b e 2 ae £ £a e RS E A b s st bt s e b b s s anan e s e O s 0.00
ACCOUNIIEE FEES coviiiiriiiiiieeceies vt ctrmetr et s e aenemsee et s srens b s ese s sesssessse st seserssessst st esesetrannrsstsssnsessbanenesss e semassts sererias s 0.00
ENBINERIINE FEES oot ieriii s imree st s avrrse s e sesmbe e ss s e s earse s e sems e s ebe e e e b e e aarae b e e eRe s e e b e s ean s e e eembe e eaesesrers s 0.00
Sales Commissions (specify finders’ fees SEPAralely) .....cveceeerii et re s eneerea s R 0.00
Other Expenses (Identify) e et ees 3 s 0.00
TOUS e eeeee e e esree et e 88 5 o s 900
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0.00
PLOCEEAS 10 TNE ISSUEE." ..o ouimrcmeess et iee et bs s et s b R b3
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments lisied must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Paymenls to
Officers,
Directors, & Payments to
Affiliates Others
SRIATIES AT TEES o.vovveeemeeres et ovecceeesetes st eeessssssesssess b e b ebet bbb debt se b bebanemn s b s heeas s st s E e s s samern s semnssbeSbebatbies s 0s
PUTCHASE OF FEAE CS1ALE v vemviriitveeceeet it eeaencemree s e bedrbsbn s e ssr e s e e sesas e b IS s s b saba b s e s e s e b s senmnenb b o b babe i e b s s s
Purchase, rental or leasing and installation of machinery
AN EQUIPITIEIL o.ctoceetriceeemsctceseesms e s bbbt das s base TR SR RS 42448 ra R PO 001 s as
Construction or lcasing of plant buildings and facilities ..o s s os
Acquisition of other businesses {including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
TSSUET PUTSUANT L0 8 IMEEELEY coourtticrereees s nitessmisesan st e bbb s e e Fep st s e sas et s s 1SS s s
Repayment of indebtedness ..o s s s s Os
WOPKING CAPILAD coo..vo.ceovovervreasessesesnssssss s s sressrass s seecese s essimssnsssesessnsessbnmssssssssssssssssensass srssrensesss || 9 Os
Other (specify): No initial capital contributions; 100% of all capital to be provided by the 0s 0.00 s 0.00
Members, as needed
....... s Os
COMIMN TOLAIS ...t ereess s sseasrer s srestsses s ssers st s erenst et sbas st ssnsssnssaresssssnsssnsssessenssansess [ 9 0.00 Os 0.00
Total Payments Listed {column 1018l added) ..o s resresoes s 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer Lo [urnish to the U.S. Securitics and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type)

Signature Date

Rainier Sumner PG, LLC q\aj—m w q , 2H } m7

Name of Signer (Print or Type) Title of Signer (Print or TM

Natasha Zaharov

Attorney, Panattoni Law Firm

ATTENTION

Intentional misstatements or omisslons of tact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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